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ANNUAL REPORT

FILED

DOCUMENT # P03000100992

1. Entity Narne

BMC INSTALLATIONS, INC.

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90233 022 ***158.75

Principal Place of. Business -

615 HAYMAN T
DEBARY, FL 32713

Mailing Address

615 HAYMAN CT
DEBARY, FL 32713

A

2 Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, olc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FE| Number Applied For
_ . Lo -1 BRAARS Not Applicable
ze Country P Courry 5. Certficato of Status Desired  JK{ g-mﬂﬁma'
6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Registored Agent
Name U
~CHISHOLM=BARBARA -~ = s aoiii s e e el e .' b et i Gy e SRR A AT S
696 CLOVERLEAF BLVD Street Address {P.0O. Box Number is Not Acceptable)
DELTONA, FL 32725 .
WIS Honymon ot
City
Debncy FL | *5351%

the obligations of registered agent.

L.

8. The abova named entity submits this staternent for the purpose of changing its registered office or of registered agent, or both, in the Stats of Florida, | am familiar with, and accept

SIGNATURE
Signature, typed or prirted name of regislered agent and tille # applicabie. (NQTE: Registared Agar signature required when reinstating) DATE
FILE NOWI!! FEE IS ' 150_00 9. Eloection Campaign Financing $5.00 May Be
After May 1, 2004 Foe 1 ba ssso_oo Trust Fund Confribution. Added to Feee
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANG ES TO OFFICERS AND DIRECTORS IN 11
me P : O Detete e m Change [ Addition
NAME =7 CHRISHOLM, BARBARA NAME
STREET ADDRESS' | 696 CLOVERLEAF BLVD STREET ADDRESS | {0\ S ch\mn CH.
onv-st-2¢ { | DELTONA, FL 32725 OY-SZP |Doigneu EL DD
T Tv e 7 Deete e T p!] Change [ Addition
NAME CHRISHOLM, NEH. NAME
STREET ADORESS | 696 CLOVERLEAF BLVD smeeranneess (01D Hoyman -
CITY-8T-2IP DELTONA, FL ‘-32725 CITY-ST-2IP ™ by FL 3;311 3
TE s i 0] pelete e ' Clorase [ Astiton
~NAMEE - = | HOPE; BILLY.- : MME - |- et — m o R - - T O
STREET ADDRESS | 268 H H BURCH RD STREET ADDRESS
CITy-ST-2P OAK HILL, FL 32759 Cy-g1-29
me L Delets TITLE [ Crange [ Aagition
NAME NAME
STHEET ADDRESS STREET ADDRESS
- CATY-ST-2IP CITY-57-2P
TE [ pelete TILE [Jthange 3 Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE [ Delete e Elchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2P GiTY-57-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or diregtor
of the corporation or the recaiver or trustee empowared 1D execute this raport 8s required by Chaptar 607, Rorida Statutés; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE: \

i
FIGNATURE AND TYPED OA PR

INTED NME oF MNM omcen OR DIRECTOR N



